
 

APPLICATION FOR TEMPORARY EMPLOYMENT 
 

955 La Paz Road    Santa Barbara, CA 93108-1099 
Phone: (805) 565-6101    Fax:  (805) 565-7201    hr@westmont.edu 

To be considered for temporary employment 
you must complete both pages. 

 
 
Date:___________________ Applying for: ________________________________________   

 
 
Name __________________________________________________________  

Last    First   Initial 
 

Address ___________________________________________________________________________________________________________ 
Street       City   State  Zip 

 
Home Phone/Cell  ____________________ E-Mail Address_____________________________Current Westmont student?_______________ 
 
How did you learn about this position? ___________________________________________________________________________________ 
 
Have you filed an application or been employed here before?  Yes     No 
 

Position(s) and Dates of Employment _____________________________________________________________________________ 
 

Preferred Schedule ___________________________________ Best time for an interview? _________________________________________  
 
Do any of your friends or relatives work here?  Yes     No  If yes, list name(s)/relationship(s) ________________________________________ 
 
Are you 18 years old or older? Yes    No 
 
Can you, after employment, submit verification of your legal right to work in the United States?  Yes     No 
 
Have you ever been convicted of a crime?  Yes     No  
 
(Conviction will not necessarily disqualify an applicant from employment. Do not include marijuana related convictions more than 2 years old) 
 
If yes, please describe, including date(s), nature of the offense and disposition of case. _____________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Are you able to perform the essential functions of the position for which you are applying including regular attendance?     Yes    No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employment Experience—Please start with your current or most recent employer.  
 
Employer ________________________________________ From __________________ To ________________ Pay Rate ______________
 
Title and Duties ____________________________________________________________________________________________________
 
_________________________________________________________________________________________________________________

_ 
 
Employer ________________________________________ From __________________ To ________________ Pay Rate ______________
 
Title and Duties ____________________________________________________________________________________________________
 
_________________________________________________________________________________________________________________

 
Westmont College does not discriminate on the basis of age, race, color, sex, national or ethnic origin, marital status, medical condition, mental or physical 
disability in its employment practices, except where physical fitness is a valid occupational qualification. As allowed by federal and state law, Westmont 
chooses to exercise religious preference in all areas that it deems appropriate for its mission. Reprinted 04/2009 
 



 
Candidate Release Authorization and Disclosure 

 
I. In connection with my application for employment at Westmont College, I understand that my signature below authorizes Westmont College to 

order consumer and/or investigative consumer reports that may include information as to my character, general reputation, personal characteristics, 
mode of living, work habits, performance and experience, along with reasons for termination of past employment.  I understand that to the extent 
permitted by applicable law and as directed by company policy and consistent with the job described, Westmont may be requesting information 
from public and private sources about me, including but not limited to: social security number validation, criminal conviction records, employment 
and earnings history, education, credit, licensing and certification checks, references, military service, sex offender registry, civil cases, OIG/GSA, 
OFAC/Patriot Act records, any sanctions list, FBI fingerprinting, and if applicable, workers’ compensation injuries, driving record, drug testing 
results. The consumer reporting agency that will prepare and process the report(s) is: ADP Screening and Selection Services, 301 Remington Street, 
Fort Collins, CO, 80524, Telephone: 800.367.5933. 

 
II. Medical and workers’ compensation information will only be requested in compliance with the federal Americans with Disabilities Act (ADA) 

and/or any other applicable state or local laws and only after a conditional job offer is made.  
 

III. I acknowledge that a telephonic facsimile (FAX) or photographic copy  shall be as valid as the original.  This release is valid for most federal, state 
and county agencies.  In the event that an agency or record source requires an alternative release form or additional identifying characteristics in 
order to release the requested information, I agree to provide the additional information and sign any additional release authorizations, if so 
requested by the Company. 

 
IV. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference, insurance 

company or other applicable record source contacted by Westmont College or its agent, to furnish the information described in Section I. 
 
V. If applicable, I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my 

previous employer to Westmont College.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand that 
information to be released by my previous employer is limited to the following DOT-regulated items: alcohol tests with a result of 0.04 or higher, 
verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from 
previous employers of a drug and alcohol rule violation and any documentation of completion of the return-to-duty process following a rule violation. 

 

FA
 
VI.   According to the Fair Credit Reporting Act, I 

employer from a Consumer Reporting Agency
the information before taking adverse action. A
report(s) will be sent to you by ADP Screening
you with a copy of the report and a description
reasonable time, that we disclose the nature an
of which we receive the request from you or w
information or to inspect any files concerning 

The following information is required by law enfor
I understand that this information is confidential an
representatives or assigned agencies, including offi
entities providing information or reports about me 
family or associates arising out of the requests for o
 
_______________________________________
Please print your full name:  Last   
 
_______________________________________
_______________________________________
Please print other names you have used (maiden
 
_______________________________________
_______________________________________
Current Address      
_______________________________________
_______________________________________
Driver’s License Number   S
 
I CERTIFY THAT THE INFORMATION THAT I 
INFORMATION, MISREPRESENTATIONS AND
AM HIRED OR ALREADY WORK FOR THE CO
 
_______________________________________
Signature     
 
***The final stage of the application process r
Line at 888-832-0798. This toll free hotline pro
employment background checks. You will be pr
convenience, the DOB Safe Line is available 24
 

 

IR CREDIT REPORTING ACT DISCLOSURE

am entitled to know if employment is denied because of information obtained by my prospective 
.  If so, I will be notified and given the name and address of the agency or the source that provided 
pplicants in California:  if you want a free copy of the report(s) ordered, check this box. □  The 
 and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524.  We will provide 
 in writing of your rights under the law.  You have the right to request, in writing, within a 
d scope of the information requested. Such disclosure will be made to you within 5 days of the date 
ithin 5 days of the time the report was first requested, whichever is the later. To receive this 
such a report or to determine if a report has been requested, you may contact Westmont or ADP.
cement agencies and other entities for positive identification purposes when checking public records.  
d will not be used for any other purposes.  I hereby release the employer, its agents, officials, 
cers, employees or related personnel, both individually and collectively and all persons, agencies, and 
from any and all liability for damages of whatever kind which may at any time result to me, my heirs, 
r release of any of the above mentioned information or reports. 

_____________________________________________________________________________ 
First   Middle   

_____________________________________________________________________________ 
_____________________________________________________________________________ 
 name, surname, alias name).             (FOR ID PURPOSES ONLY) - Social Security Number 

_______________________________________________________________________ 
_____________________________________________________________________________ 

 City     State  Zip Code 
___________________________________________________________________________ 
_____________________________________________________________________________ 
tate Issuing License   Name as it appears on license. 

PROVIDED ON THIS FORM IS TRUE AND CORRECT.  I UNDERSTAND THAT FALSE 
 OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR, IF I 
MPANY, THAT I MAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION. 

____________________________________________________________________________ 
      Today’s Date 

equires that you call ADP Screening and Selection Services’ Date of Birth (DOB) Safe 
vides a secure method for you to provide personal information required to complete pre-
ompted to enter your social security number, day, month, and year of birth. For your 
 hours a day, seven days a week.*** 

 


